Why did the researchers do this particular study?
To find out whether at-home studies with fewer recording channels can enable physicians to make the same diagnosis and treatment recommendations as full laboratory studies, and to find out whether the approaches differ in how well patients feel after treatment.
Who was studied?
406 patients who were referred by their physicians to a sleep clinic because of concern about possible OSA.
How was the study done?
All of the patients had a sleep study performed in a laboratory, and patients were randomly assigned to 3 groups. In the first group, the patients' physicians received all of the information from the laboratory study. In the second group, the physicians received information from a reduced number of recording channels that replicates the type of monitoring typically conducted when studies are done in the patients' homes (a "level 3 study"). In the third group, the physicians received even less information to mimic an even simpler type of at-home study (a "level 4 study"). The researchers collected information on what diagnoses the physicians made and how confident they were in them. They also tested how well the patients felt with treatment after 4 months.
What did the researchers find?
Overall, the types of diagnoses and treatments recommended were similar among the 3 groups. Physicians felt less confident, however, in the diagnoses they made in the level 4 group (which had the least amount of information provided). Patients' symptoms improved in all 3 groups, and there was no difference between the group whose physicians received all of the information from the laboratory study and those in the group with more limited information (level 3). However, the study was not able to determine whether symptoms improved as much for patients whose physicians received the least amount of information from the sleep study (level 4).
What were the limitations of the study?
All of the information provided to the physicians came from a study that was done in a laboratory, and it is not known whether the results would have been similar if the information had been collected in the patients' homes, as would be done with the more limited types of studies used in real-world practice.
What are the implications of the study? It seems that certain types of sleep studies performed in patients' homes may be safely used to evaluate and treat certain people who are believed to have OSA. These findings need to be confirmed with studies that are actually performed in patients' homes. Summaries for Patients are presented for informational purposes only. These summaries are not a substitute for advice from your own medical provider. If you have questions about this material, or need medical advice about your own health or situation, please contact your physician. The summaries may be reproduced for not-for-profit educational purposes only. Any other uses must be approved by the American College of Physicians.
